TWO CASES OF NON-SPECIFIC INFECTIVE GRANULOMA OF THE ILEO-CÆCAL REGION by Crymble, P. T.
cardiac condition was explained to them. A third death followed gastrectomy for
repeated haemorrhages from the left gastric artery. A fourth death was definitely
due to technical difficulties involved by removal of almost the whole lesser curve.
One cannot help but feel that this operation is not receiving the support which
it deserves. Possibly the patients would rather try anything as long as operation
is not suggested. Possibly the physicians, seeing their patients leave hospital
reasonably well, are content. Whatever the cause, one occasionally sees moribund
cases which might have been saved by surgery, and post-mortem specimens which
have caused death by haemorrhage or malignant change in a simple ulcer.
TWO CASES OF NON-SPECIFIC INFECTIVE GRANULOMA
OF THE ILEO-CAECAL REGION
By P. T. CRYMBLE, M.B., F.R.C.S.ENG.,
Royal Victoria Hospital, Belfast.
In 1932 Crohn described a number of cases of disease of the terminal ileum
and ileo-caecal valve, to which he gave the name-regional ileitis. It had the
following characteristics:-
A subacute or chronic necrotising and cicatrising inflammation with ulcera-
tion of the mucous membrane accompanied by connective tissue reaction
of the neighbouring bowel wall.
Stenosis and fistulae may result.
Fifty per cent. of the cases have had an appendicectomy performed
previously.
The disease may be encountered in any of the four following states
1. Acute, and usually dignosed as appendicitis. The terminal ileum is thick
cedematous, and red; its mesentery thickened and containing enlarged
glands.
2. Mucosal ulceration. Symptoms of intestinal irritation with diarrhoea,
mucus, and blood.
3. Chronic obstruction with palpable tumour.
4. External or internal fistulae.
The two cases about to be described appear to fall into class 3.
CASE OF NON-SPECIFIC INFECTIVE GRANULOMA.
C. MCW., WOMAN AGED 58. ROYAL VICTORIA HOSPITAL.
Previos History.-Rheumatic pains for five years. Finger-joints stiff.
History of Present Affection.-Three months ago took severe pain in the
epigastrium, which gradually spread over the whole abdomen and had no
relation to food. Loss of appetite, vomiting, diarrhcea, and swelling of the
abdomen were present.
136Examination.-The whole abdomen was somewhat tender, and the six-hour
opaque meal showed only a thin opaque streak in the region of the ascending
colon. An opaque enema showed two slight hour-glass contractions in the ascend-
ing colon.
Operationt.-Pathology: The tel-rmiinal ileunm was dilated, hypertrophied, showed
-a mesenteric diverticulum near the coecum and a few gelatinous-looking nodules
on its surface. There was palpable thickening of the valvula coli, some enlarged
mnesenteric glands, and the irneseintery was loaded with fat.
As one could not exclude an earlv carcinoma, a right colectomy was performed,
and the following additional pathology disclosed:-
(a) A walnut-sized polyp on the colonic Imargin of the valvula coli.
(b) Some scarring of the mucous membrane of the valvula coli.
(c) Ileal polyposis.
Subsequently Professor Young reported that the polyps were in reality lipo-
mata, and that there was no evidence of malignant disease or tubercle.
The patient made a good recovery from her right colectomy.
MI. t., AG I) 38.
Previous operations-appendicectomv and cholecystectomy. For one and a half
years has complained of intermittent attacks of pain in the right iliac fossa. On
examination there was a large palpable tumour in the right iliac fossa, and a
six-hour opaque meal showed a stricture near the ileo-caecal junction.
At operation one found the following:-
Marked thickening of the great omentum.
Marked deposit of fat around the ascending colon.
Stricture of the ileo-caecal valve.
The caecum was absent and the ileum was continuous with the ascending
colon.
The stricture was produced by a mass of fibro-lipomatous tissue wvhich
surrounded the valve.
A right colectomy was performed, the canal being restored by an end-to-side
anastomosis between the ileum and the transverse colon.
Convalesence was delayed by a temporary ftecal leakage through the drainage
opening.
She left hospital in good condition.
SOLITARY CVS'1 IN 1THIE NECK OF THE HUMIERUS.
The patient was a boy who injured his arm throwing a snowball. The radio-
gram showed a large cyst in the surgical neck of the humerus with an incomplete
pathological fracture.
At operation a window was made in the cyst-wall and a little red-currant jelly
material removed. The interior was swabbed out with a little carbolic acid.
Some weeks later the cavity had almost completely disappeared as a result of
deposit of new bone.
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